It is no secret that the United States is experiencing an epidemic of obesity. Every new report that appears emphasizes the problem by updating us on the latest statistics that show the problem continues to grow despite efforts to reverse this trend. Even more alarming is the rise in obesity among children and adolescents over the last few decades. In December, Surgeon General Robert Satcher, MD, PhD, made a call to action to prevent and decrease overweight and obesity among Americans (The Virtual Office of the Surgeon General, 2001) . This report gave the latest statistics related to overweight and obesity for adults and children and listed the associated health effects. More importantly, Dr. Satcher shared a vision for the future.
One in five children in America is overweight. About 13% of children and 14% of adolescents are overweight, defined as the 85th percentile of Body Mass Index (BMI). Alarmingly, the prevalence of obesity, defined as the 95th percentile of BMI, nearly tripled among boys over the last 25 years. Overweight and obesity in children and adolescents is higher among African American, Hispanic, and Native American youth. The prevalence of overweight is about 30.9% among African American youth, 30.4% among Hispanic youth, 38.5% among Native American youth, and 24.2% among Caucasian youth. Hispanic children and adolescents who are born in the United States are more likely to be overweight than those who are foreign born and later move to this country (American Obesity Association [AOA], 2001).
Children and adolescents who are overweight or obese often experience psychological effects such as poor body image, lack of self-esteem, and stigma. They are more likely to be teased, ridiculed, or bullied by their peers, strangers, or even by their family members. In addition, girls who are overweight are at greater risk of developing eating disorders. During childhood, obesity may be associated with hypertension, sleep apnea, asthma, and orthopedic complications. The development of Type 2 Diabetes, previously thought to be an adult disorder, has dramatically risen in children during the last decade. Children and adolescents who are obese are 70% more likely to be obese adults and ex-perience the health risks associated with obesity (AOA, 2001) . Diseases associated with obesity will likely become the number one cause of death in the near future, overtaking the mortality of smoking-related diseases! Currently, 300,000 deaths a year are related to obesity, and the costs to the United States related to obesity were about $117 billion in 2000 (Overweight and Obesity: A Vision for the Future, 2001).
Overweight and obesity are the result of an imbalance of calories consumed and those expended during physical activity. Also involved are environmental, socioeconomic, behavioral, cultural, metabolic, and genetic factors. However, behavioral and environmental factors are large contributors to the problem of overweight and obesity and provide us the greatest opportunity to implement interventions designed to prevent and treat the problem (Overweight and Obesity: A Vision for the Future, 2001). Schools are key settings for public health efforts to prevent and decrease the problem of obesity.
The surgeon general has listed a number of strategies that would promote a healthy environment for children. School nurses, often the only health professionals in the school setting, can take the lead in implementing these strategies in their schools. Such efforts exemplify their role as an advocate for the health of children, families, and communities. These strategies involve educating children, families, staff, and communities about the role of nutrition and physical activity in maintaining life-long healthy weights. They also involve educating those who work with children, including teachers, coaches, staff members, and health professionals, about the importance of being good role models for healthy eating behaviors and regular physical activity. In addition, it is essential to promote the acceptance of children of all body sizes and to sensitize others to the problems encountered by overweight children and the dangers associated with unhealthy weight-control practices (Overweight and Obesity: A Vision for the Future, 2001).
Action options listed by the surgeon general are designed to improve eating behaviors and encourage more physical activity in the school setting. They include:
• Provide age-appropriate, culturally-sensitive instruction in health education that provides the knowledge, attitudes, and skills needed to adopt healthy eating behaviors. • Ensure that the school breakfast and lunch programs meet nutrition guidelines. • Adopt policies that ensure all beverages and foods available on school grounds and at school events contribute to healthy eating patterns. • Ensure that healthy snacks and foods are provided in vending machines and other schoolcontrolled venues. • Provide food options that are low in fats, calories, and added sugar, such as fruits and vegetables and low-fat dairy products. • Prohibit access to vending machines and other venues that compete with healthy school meals in elementary schools and limit their access in middle and high schools.
• Schedule meals at reasonable hours (about midday) and allow students adequate time to eat school meals. • Provide all children, K-12, with quality daily physical education that will develop the knowledge, attitudes, and skills to be physically active for life. • Provide daily recess with unstructured activities for elementary school students. • Encourage extracurricular programs that incorporate physical activity. • Utilize school facilities for physical activity programs for students, families, and the community after school hours.
Finally, the importance of research to examine the relationship of healthy eating patterns and physical activity to student health and learning will be essential to gain an understanding of how interventions in the school setting can prevent or reduce the prevalence of overweight and obesity among today's youth. It is also essential to monitor school environments and policies that relate to food services and physical activities in our schools. At the end of the list of activities, we are recommended to ''evaluate the financial as well as the health impact of school contracts with vendors of high-calorie foods and beverages with minimal nutrition value'' (Overweight and Obesity: A Vision for the Future, 2001).
Many of the actions designed to prevent and reduce overweight and obesity among today's school children will be a challenge to implement in the school setting. A number of actions relate to the availability of healthy foods in the school setting, not just at mealtimes. As many schools struggle with adequate funding to support not only extracurricular activities but also basic educational needs, the revenue generated from the sale of snack foods and soft drinks from vending machines or other avenues provides an at-tractive option to supplement dwindling resources. However, someone needs to ask about the price we are paying when it comes to children's health and the promotion of healthy lifestyle behaviors. In addition, increasing emphasis on academics and competency testing has translated to a cut in time spent in recess or physical education in the schools. Also, costs related to physical education programs, updating physical facilities, playground supervision, and liability issues may have further contributed to less time being devoted to physical activities in the schools. School nurses can be the catalyst needed to address some of these important issues related to preventing and decreasing overweight and obesity in today's youth. They need to speak with administrators, parents, students, and staff members about the importance of creating a health-promoting environment in the school setting and making the health of each student a priority that will pay off in long-term health and educational outcomes.
The health of today's children is in jeopardy because of changes in lifestyle in today's family and culture. Single parents and working families are often too busy to prepare nutritious meals, thereby turning to restaurants or convenience foods to feed their families. Many families do not have time to eat meals together or sit down for a family meal. Too often breakfast is skipped or eaten on the run. Today's youth are more sedentary than youth at any other time in our history. Many children spend more than 2 hours daily watching television or at the keyboard of a computer. Fewer of them engage in regular physical activity, and the amount of physical activity decreases as they enter adolescence, especially among girls.
Because children spend a large amount of their time in the school setting, there is an opportunity to use this time to provide education about the importance of healthy eating behaviors and physical activity. More important than this education, however, is reinforcing these messages with healthy options in the school settings that model what has been taught in the classroom. The emphasis in all health education programs should be on the development of life-long healthy behaviors. Today's youth need to be aware of the cultural and environmental factors that may be counterproductive to health. They should be taught to interpret media messages that promote unhealthy behaviors or body images. Families need to understand their role in working together to provide an environment that promotes the healthy growth of children. Finally, communities need to become involved in providing outlets for activities that promote physical activity for children of all ages as well as families with different interests. Working together, we can address the current epidemic of overweight and obesity among today's children and adolescents. This may involve some risk taking and challenging existing practices and policies that are attractive to both students and administrators. It may also take rocking the proverbial boat, challenging the status quo. But I am reminded of the old adage, ''A boat that never rocks, never leaves the harbor!'' This is an issue that requires a vision and action-movement out of the harbor. The challenge to school nurses is to develop the attitude, ''Let's rock!''
